tumour probably arises by vascular embolism, unless it develops from embryological rests; the tumours in inguinal hernia sacs may be transplants, or they may have arisen in the round ligament and invaded the peritoneum of the sac secondarily. REFERENCES 1 SMITH, G. VAN S., Amer. Journ. Obst. and Gyn., 1929, xvii, 806. 2 SAMPSON, J. A., Amer. Journ. Obst. and Gyn., 1926 , xii, 459. 3 CHRISTOPHER, F., Ann. Surg., 1927 , lxxxvi, 915. 4 SAMPSON, J. A., Amer. Tourn. Path., 1927 Large Fibroma of the Great Omentum.-RUPERT CORBETT, M.Chir. The tumour has a smooth capsule and its surface is a little lobulated. On section it presents a variegated appearance; some areas are yellowish, others dirty white, whilst some are haemorrhagic or cystic. Many places show a whorled appearance of the tissues.
Microscopic examination.-The growth is a fibroma showing many areas of hyaline degeneration.
It was removed at operation from a woman, aged 68, who weighed 20 St. She was admitted to King George's Hospital on account of biliary colic, followed by jaundice. There Was also a history of progressive i'ncrease in weight, with abdominal discomfort.
On admission.-The patient was jaundiced aiid the tumour 'could be palpated in the lower abdomen as a freely mobile mass. Exploratory laparotomy was carried out. The tumour was found suspended between two attachments, (i omentu-m in the region of splenic flexure, (ii) mesentery in ileo-caecal region as shown in the illustration. A large stone was present in the common bile-duct and was also removed.
Hypernephroma with Hamorrhage.-RUPERT CORBETT, M.Chir.
One half of a right kidney, the lower pole of which is expanded by a tumour into which a large haemorrhage has occurred. The tumour is bright yellow, but there are also dark red areas which are due to old haemorrhages. There is a translucent fibrous capsule surrounding the tumour, and in some places dipping down into it. The large mass of blood-clot which is expanding the tumour is laminated inferiorly, but the remainder is of more recent origin.
Microscopic examination shows the structure of a hypernephroma. There are numerous thin-walled blood-vessels and haemorrhages. Removed at operation from a woman, aged 32. Six years previously she had noticed a swelling in the right loin. There was no pain, but the tumour increased in size. Four years later, it was explored, and a cyst was found in association with the right kidney. Ib was not removed, as the function of the other kidney had not been investigated. Nothing further was done for two years. There was no hamaturia or increased frequency of micturition.
Excretory urograms showed a dilatation of the upper part of the right renal pelvis. In the lower part of the kidney there was no sign of calyces. The kidney was removed and the patient made an uneventful recovery.
Infarct of Kidney (Ruptured).-RuPERT CORBETT, M.Chir.
One half of a left kidney, in the middle third of which is a hemorrhagic infarct. Blood escaping from the infarct has torn up the cortex of the kidney, and a mass of blood-clot lies partly inside and partly outside the kidney. The pelvis is flattened out by the hemorrhage. The remainder of the kidney, with the exception of the lower pole, is pale. This is probably a pressure-effect, as section does not suggest that it is infarcted.
Microscopic examination shows the hemorrhagic infarct and, in the remainder of the kidney, a mild degree of focal embolic nephritis.
It was removed at operation from a woman aged 29, who was suffering from subacute bacterial endocarditis. A short-chained non-hemolytic streptococcus had been grown from the blood. Three weeks before operation she began to have leftsided abdominal pain. The left kidney was enlarged and tender. The urine contained a trace of albumin and blood, and on culture gave a pure growth of B. coli.
In view of these findings it was decided to explore the kidney. After blood-clot had been evacuated, there was profuse haemorrhage from the kidney and nephrectomy had to be performed. The patient recovered from the operation but died of infective endocarditis two months later. At operation he was found to have acute intestinal obstruction, due to a band running from the base of a chronically inflamed appendix to the brim of the pelvis. The band was cut and the appendix removed.
Five days afterwards symptoms of general peritonitis developed. The abdomen was opened and the peritoneal cavity was found to be full of pus. A tube was put into the pelvis and the wound was closed.
